ABSTRACT
A 69 y-o female presented with a 5-year history of progressive four-limb weakness, unsteadiness and frequent falls. Physical examination revealed a paretic-spastic gait, a spastic tetraparesis most marked at the right side, brisk tendon reflexes, reduced pain sensation at the right side and bilateral Hoffman and Babinski signs. T2-weighted cervical MRI revealed bilateral anterior horn hyperintensities -the "snake-eye sign" ( Figure  1 ) -and spinal cord compression by protruded discs during cervical extension (Figure 2) . The "snake-eye sign" may be seen in anterior spinal artery occlusion, amyotrophic lateral sclerosis, cervical spondylotic myelopathy and amyotrophy 
